FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Feb 05 1998 &:00am

ANNUAL REPORT ‘Secretary of State

1998 DIVISIGN OF CORPORATIONS Secretary Of State
DOGUMENT # P97000082518 (6)

1. Cavporation Name

FUN INVESTMENTS GROUP, INC.

R A

Principal Place of Business Mailing Address
833 N.E, 167TH STREET. SUITE 523 B33 N.E, 167TH STREET, SIHNTE 523
NORTH MIAM] BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. 09/24/1997 , .
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
1] 2s] _ 6CH-088 4594 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, efc. i
—i A F 5. Certificate of Status Desired D $8.75 Adci_lhona!
22 E[ T Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
El E’ . Trust Fund Contribution I Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
P2T4.| ?5] EI “33_] Personal Property Tax due June 30. O ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROUSSO, MARK E 81| Mame ,
8350 SOUTH DIXIE HIGHWAY, PH2 B2] Steet Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33156
83
84| City FL asl Zip Code
T1. Pursuant lo [he provisions OF Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporatian submits 1his stalement for the pUrpose of changing its registered

office er registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisisred
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatwre, typed o privisd DETI0 of reglsterad agent and title f applicable, [NCTE. Hegistered Agent signatura requiréd whan relnstating) DATE )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DE:ETE 1.1 TITLE [T Changz [T Addition
NAME FUNES, EDUARDO 1.2 NAME
stReeT apoREss | 633 NLE. 167TH STREET, SUITE 523 1.3 STREET ADDHESS
CITY-51- 2P NORTH MIAMI BEACH FL 33162 o dssonvestmp ) ) o B
TILE VD [J DELETE LATE [Fchange T Addition
NAME FUNES, LILIANA 2.2 NAME
smeeTaporess | B33 N.E. 167TH STREET, SUITE 523 2.3 $TREET ADDRESS
CITY-Si-21P NORTH MIAMI BEACH FL 33162 . 2.4 CMY-5T-2p )
TMLE | DELETE 31TME LJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-JIF B 34 CITY-ST-2IP
FTLE ] DELETE 4.1 TIMLE [ TcChange 1 Addition
NAME 4,2 NAME
STREET ANDAESS 4.3 STREET ADCRESS
CITY-ST-ZP 44 CITY-ST- 2P ) ) .
MLE |1 DELETE 5.1'TILE [J Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2IP 5.4 GITY-$T-2IP ) ,
TIME ] DELETE 6.1 TME LI changs | Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-ZP _ Jeapmy-sT-zE
14, | hereby certily that the Inférmation supplied with #is fillng does net qualify for the exemption stated In Section 112.07(3)(i), Florkda Statutes. | further certify that the information

indicated on this annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the cor| ton or the recefver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charhyed 1 an address.

SIGNATURE: A T TUREDS 82 NEFia oo // Zi/ 98 s 652-Ecch

CICMATIIRAMND TYEED OO0 PRINTED NAME OF SIoNING OFFICER AR DIRECTOR Ciavirre Phoro ¥ F el

CR2EG34 (10/97)



